2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15742 Mar 25, 2000 8:00 am
U Secretary of State
COUNTRY CLUB GARDENS QWNERS ASSQGIATION, INC.
’ 03-25-2000 90019 029 ****70.00
Principal Place of Business Mailing Address
1748 BRUMAN TERR 1748 BRUMAN TERR
MELBOURNE FL 32935 MELBOURNE FL 329354363 YRy VT
Us us LOG4ds72
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3211027 Mot Applicable
ap Country Zp Country 5. Certificate of Staius Desired 7 §8'75 .dlxdditional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
Street Address {(P.O. Box Number is Not Acceptable)
WOOD, CAROL ¢ P
1748 BRUMAN TERR
MELBOURNE FL 32935 = o
ity FL 15 Loae
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬂﬁ & g
Sigralure, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatura required whan renstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 10
TITLE PD o Delete TILE 7 < Change [ Addition
NAME NIPPER, FRED NAME Baove?sma , Mazi
STREET ADORESS | 16687 BRUMAN TERR STREET ADURESS | / 7578 (32U A TareAcs
cn-st2¢ | MELBOURNE FL 32935 ST | Meepocp sk FL 32936 |
TILE VD . B8 Detete TITLE vPp [# Change (7 Addition
NAME EVANS, PATSY NAME TimoTHY Jamser > ,
sTheer A00RESS | 1708 BRUMAN TERR STREET AOORESS | 7507 BRUMAN TERER
arv-s1-2¢ - |'MELBOURNE FL 32835 - - - ovsiir M gsuRmE, FL 32935 -
TITLE S1D [ Dekete TITLE [ change [ Adaition
NAME WOO0D, CAROL NAME
STREET ADDRESS | 1748 BRUMAN TERR STREET ADDRESS
CITY-§T-Z21P MELBOURNE FL 32935 CITY-8T-2IP
TME 1 Delete TLE O change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CITY-ST-2IP
TILE . :_ D_Defete o TITLE [ change [ Addition
NAME Do REe R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or-the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addsess, with all other |jke empowered
SIGNATURE: Yoo 3/ fanms
. Dale ~ /7 DaytimePhone #

- =



